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1. Introduction
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ABSTRACT The COVID-19 pandemic has become a global concern since it has severely affected
various aspects of life such as health, economy, society, culture, and religion. Community
empowerment in breaking the chain of region-based COVID-19 spread is an effective approach
that can be taken. This intervention is an important alternative measure to slow the morbidity
and mortality of COVID-19 that continue to occur in Indonesia. This article aimed to describe
the implementation of a community-based COVID-19 prevention program that was conducted
among 280 families in six sub-districts in Brebes Regency from May to June 2020. The assessment
used a questionnaire of COVID-19 transmission risk, with a total of 29 indicators developed
based on references from the Indonesian Ministry of Health. The preliminary assessment of our
program found several aspects that were related to the risk of COVID-19 transmission in the
village and observed that there was insufficient public knowledge about COVID-19 including
poor practice of health protocols and the negative stigma of society towards patients with
COVID-19. The community-based program involved several activities, which namely consisted
of program introduction, coordination with stakeholders, community assessments, group
discussions, village community deliberations, health education about COVID-19 and 6 step
hand washing, distribution of cloth masks, socialization of mask usage and care, socialization of
pregnancy checks during the pandemic, provision of hand washing facilities in front of the house,
activities evaluation, follow-up plans, and closings. Furthermore, the aforementioned activities
also used videos, posters, leaflets, WhatsApp, as well as Zoom Cloud Meetings as the media. The
evaluation phase of the program showed a better understanding related to COVID-19 and health
protocol practice in each region. Community empowerment and collaboration with health care
facilities can be pursued as a frontline solution to tackle the transmission of COVID-19. Good
support and active community participation can contribute to improve the public health status.
© The Journal 2021. This article is distributed under a Creative Commons Attribution-ShareAlike 4.0 International license.

million deaths worldwide (Case Fatality Rate / CFR
4.3%).2 In addition, Indonesia is the country with the

JCQEMPH

Vol 4 (3) 2021, 203-214| Original article
DOI: 10.22146/jcoemph.63934

Corona Virus Disease 2019 or COVID-19 is a disease
caused byinfectionwiththelatesttype of Severe Acute
Respiratory Syndrome Virus 2 (SARSCOV-2), which is
currently referred to as the novel coronavirus (2019-
nCoV).! The swift spread of this disease has infected
over 266 million people and caused more than 6.26
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highest COVID-19 cases in Southeast Asia. One of
the factors related to this situation is that Indonesia
is located on the international route to China so
that it has a high risk of transmitting the COVID-19
virus.® Indonesia reported more than 4.26 million
confirmed cases with 144,000 deaths as of December
7, 2021.* The Indonesian government announced a
Public Health Emergency (Kedaruratan Kesehatan
Masyarakat in Bahasa Indonesia, KKM in short) and
established a COVID-19 KKM in Indonesia, which
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must be taken into account.’ The spread of COVID-19
has almost reached all provinces in Indonesia with
the number of cases and/or the number of deaths
increasing dramatically in 2021 and having an impact
on political, economic, social, cultural, defense and
security aspects, as well as the welfare of the people
in Indonesia.’

The prevention of KKM is conducted through
the implementation of quarantine and the
implementation of Clean and Healthy Living Behaviors
(PHBS), but it is considered not optimal to break the
chain of COVID-19 transmission due to the increasing
number of positive cases in Indonesia.® Various
policies have been issued by the government in an
effort to tackle COVID-19. The countermeasures that
have been pursued include the imposition of Large-
Scale Social Restrictions (PSBB), replacing office and
school activities with online-based activities known as
Work From Home (WFH), mandatory wearing masks
for people who still have to do activities outside the
house, social distancing which is currently changing
to physical distancing, and the provision of hand
sanitizers in public places to build the habit of hand
washing which are referred to as the mandatory
health protocols.” The lack of information related
to objectives and the government's participation in
implementing policies makes people less likely to
comply, especially in implementing these important
health protocols, and one of the reason why is
because they must continue to be active in order
to fulfill their daily needs despite the pandemic.®
These phenomena have not only happened in the
epicenters of the pandemic but also happened in
several remote provinces in Indonesia.

Central Java ranks 4™ as the highest number of
positive confirmed cases of COVID-19. Furthermore,
Brebes Regency became the COVID-19 red zone in
early May 2020. Meanwhile, the data showed that
the availability of health service facilities per 100,000
population, 1 polyclinic, 2 Community Health Centre
(Puskesmas), and 3 Satellite Puskesmas, with a
hospital availability ratio of 0.72. Statistic Bureau
data of 2019 also showed that the top 3 diseases
experienced by the population are infectious
diseases in the form of diarrhea, Tuberculosis
and Dengue Hemorrhagic Fever. With the status

of the COVID-19 red zone also indicating the pre-
existing communicable diseases as the major health
problems in the Brebes Regency, it showed how the
health protocols and PHBS implementation were still
lacking and needed to be addressed.

Upon further investigation, Brebes Regency is the
second district with the largest population in Central
Java Province, namely 1,809,096 people live within
the area of 176,962.89 hectares (Central Bureau of
Statistics, Brebes Regency, 2020). The average rate
of population growth is 0.4 with a sex ratio (F/M)
of 101.39 and an average length of schooling is
6.20 years, thus indicating the need to increase the
potential of population resources in terms of skill
development and education. Most of the area of
Brebes Regency is lowlands with an average rainfall of
18.94 mm per month. This condition makes the area
have excellent potential for the development of many
living aspects, including the steady development of
communication and information through Internet
access coverage program. Based on environmental
studies, its potentials and the urgency of overcoming
the lack of health protocols implementation during
COVID-19 pandemic, Brebes Regency needs specific
that community-based
COVID-19 prevention preparedness programs.

interventions involve

2. Method

This activity was integratedly conducted during
interprofessional
practice of the field practice service program (KKN)
held by the Health Polytechnic of Ministry of Health
Semarang during the COVID-19 pandemic. This
activity was attended by 11 final year applied health
science undergraduate students from nursing,
dental nursing, environmental health, midwifery,
radiology, and nutrition majors. Students were
assigned as volunteers for the COVID-19 village in
their respective residences. This activity was done
in May-June 2020 in Larangan, Tonjong, Bumiayu,
Brebes, Paguyangan, and Bantarkawung, Brebes
Districts. Village volunteers
stakeholders; conducted studies, group discussions,
and community meetings; implemented programs,

education and collaborative

coordinated with
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Day 1 : The village volunteers were trained in the form of one-day online seminar with the topics of
interprofessional health collaboration in dealing with health problems from the Ministry of Health Republic Of
Indonesia also the transmission of COVID-19 infection from the Health Polytechnic of Ministry of Health
Semarang, and lastly promotional and preventive efforts of COVID-19 from the Central Java Health Office.

NS

Day 2 to 5 : The village volunteers conducted assessments on families by practicing strict health protocols. The
assessment process used a COVID-19 risk of transmission questionnaire through google form encompassing 29
indicators that was developed based on references from the Ministry of Health using the Guttman scale.

N7

Day 7 to 19 : The village volunteers conducted health education about the prevention and transmission of
COVID-19, simulating 6-step hand washing using soap, providing hand washing facilities in front of the house,
distributing cloth masks, socializing the usage and care of cloth masks, and socializing pregnancy checks during
the COVID-19 pandemic. The supporting media such as videos, posters, leaflets, WhatsApp, and Zoom Cloud
Meetings.

NS

Day 20 to 22 : The village volunteers conducted activity evaluations, draw up follow-up plans, and reporting the
whole completed activities before finally held an online wrapped up session of the program at the 23rd day.

Figure 1. Flow chart of the steps of community services activities.

evaluated, and published the activities. This activity
was funded by Health Polytechnic of Ministry of
Health Semarang and non-binding community
organizations. The activity is described in the flow
chart below:

Village volunteers compiled reports on the
results of the assessment in their respective
environments, the results of data collection on
possible risk factors and causes of COVID-19
transmission if cases were found, the results of
socialization, and the results of collaboration in
the form of programs carried out to accelerate the
process of breaking the chain of transmission of
COVID-19. Village volunteers also prepared a follow-
up plan for the program which will be continued
by the community. The report was prepared in the
form of video and photo documentation of activities.
Evaluation of the implementation of this activity was
done by field supervisors based on pre-test and post-
test scores, daily logbhooks, and reports containing
assessment results, problem identification, program

plans, program implementation and documentary
evidence.

3. Result

Risk factors of COVID-19 transmission in the
community

Table 1 shows that all families (100%) have never
traveled domestically or internationally in the last
14 days and have never met foreign tourists. There
is 1 person (0.4%) who has a history of contact with
a person who is positive for COVID-19. Data on
health issues related to COVID-19 symptoms were
obtained, and indicated 4 people (1.4%) had fever, 4
people (1.4%) had cough symptoms, 1 person (0.4%)
had sore throat, 3 people (1.07%) complained of
shortness of breath, and 4 people (1.4%) complained
of coughs and colds. Furthermore, we also observed
the medical history such as diabetes mellitus (1.4%),
hypertension (10.3%), heart disease (1.07%), kidney
disease (0.7%), and lastly bronchitis (0.4%).
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Table 1. Risk factors of COVID-19 transmission in the community (n = 280)

Risk factors f %
Domestic/international travel history
Yes 0 0
No 280 100
Meeting foreign tourists
Yes 0 0
No 280 100
Contact with COVID-19 patient history
Yes 1 0.4
No 279 99.6
Health Issues
Fever
Yes 4 1.4
No 276 98.6
Cough
Yes 4 1.4
No 276 98.6
Sore throat
Yes 1 0.4
No 279 99.6
Shortness of breath
Yes 3 1.07
No 277 98.93
Cough or runny nose
Yes 4 1.4
No 276 98.6
Medical History (Comorbid)
Diabetes mellitus
Yes 4 1.4
No 276 98.6
Hypertension
Yes 29 10.3
No 251 89.7
Heart Disease
Yes 3 1.07
No 277 98.93
Kidney Disease
Yes 2 0.7
No 278 99.3
Bronchitis / asthma / pneumonia
Yes 1 0.4
No 279 99.6
Risk-prone behaviors
Travel history to the COVID-19 red zone 13 4.64
Yes 267 95.36
No
Residing in the COVID-19 red zone 142 50.7
Yes 138 49.3
No
Receiving guests from the COVID-19 red zone
Yes 10 3.6
No 270 96.4
Visiting sick people
Yes 13 4.64
No 267 95.36
Undergo dental checks
Yes 117 41.8
No 163 58.2
Meeting with >10 people
Yes 95 33.9
No 185 66.1
206 Volume 4(3) December 2021, Journal of Community Empowerment for Health
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Table 1 (Continued). Risk factors of COVID-19 transmission in the community (n = 280)

Risk factors f

%

COVID-19 related Knowledge
Definition of COVID-19

Yes 179 63.6

No 102 36.4
Causes of COVID-19

Yes 176 62.9

No 104 37.1
Transmission of COVID-19

Yes 200 71.4

No 80 28.6
Prevention of COVID-19

Yes 197 70.4

No 83 29.6
COVID-19 prevention behavior
Availability of hand washing facilities

Yes 86 30.7

No 194 69.3
6 step hand washing knowledge

Yes 129 46.07

No 151 53.93
Availability of masks

Yes 260 92.9

No 20 7.1
Wearing masks when outdoors

Yes 208 74.3

No 72 25.7
Nutritious food consumption

Yes 187 66.8

No 93 33.2
Sunbathing in the morning

Yes 58 20.7

No 222 79.3
COVID-19 related perception
Agreeing to ostracize COVID-19 patients

Yes 58 20.7

No 222 79.3
Total 280 100

Furthermore, Table 1 also explains that as many
as 13 people (4.64%) have a history of travel to
the COVID-19 red zone, 142 people (50.7%) live in
the COVID-19 red zone, and 10 people (3.6%) have
received guests from the COVID-19 red zone. Further
assessment of the COVID-19 related knowledge
also found 29.6% of the villagers did not know
about the COVID-19 preventive procedures whilst
as many as 4.64% of them visited the sick person
in the neighborhood. Preventive behaviors related
to COVID-19 are still lacking, as shown by 9.3% who
do not have hand washing facilities in front of the
house, 53.93% do not practice 6 step hand washing,
7.1% did not have a mask, 25.7% did not use a mask
when leaving the house, 33.2% did not consume

nutritious food, and lastly 42.5% did not sunbathe
every morning.

Poor understanding of COVID-19 poses a risk of
spreading the contagious disease in the community
since it leads to low practice of health protocols.
This was indicated by as many as 102 people (36.4%)
did not know the meaning of COVID-19, 104 people
(37.1%) did not know the cause of COVID-19,
80 people (28.6%) did not know how COVID-19
is transmitted, besides 117 people (41.8%) still
undergo dental examinations at the clinic and 95
people (33.9%) still held meetings with more than 10
people. Furthermore, as many as 58 people (20.7%)
agreed that COVID-19 patients should be ostracized.

Table 2 shows there were 4 people who were
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Table 2. Risk factors of COVID-19 transmission in the
community based on pregnant women as a vulnerable
group (n=4)

Risk factors f %

Vulnerable groups
Pregnant women

Yes 4 100

No 0 0
Do online pregnancy checks

Yes 1 25

No 3 75

Table 3. Risk factors of COVID-19 transmission in the
community based on breastfeeding mother as a vulnerable
group (n=17)

Risk factors f %

Vulnerable groups
Breastfeeding Mother

Yes 17 100

No 0 0
Know how to breastfeed

Yes 3 17.6

No 14 82.4

pregnant, and only 1 person (25%) had an online
pregnancy checkup. Table 3 describes as many as 17
people were breastfeeding, while 82.4% of them did
not know how to breastfeed their babies during the
pandemic.

The Table 4 describes
implementation of village volunteer
based on health problems that emerged during the
assessment, the form of activities agreed by the
community, and the results of the activities.

the
activities

following

Evaluation of village volunteer activities was
done, namely all activities that have been planned
with the community, and followed by the community
in the target area. However, after assisting village
volunteers, it was still found that some people had
not fully applied health protocols such as wearing
masks and keeping their distance when gathering.
There needs to be cooperation and responsibility
from village officials, leaders, and
family heads to remind each other so that the
transmission of COVID-19 in the community can
be minimized. Village volunteers collaborated with
cross-professional health workers as needed. Village
volunteers provided health education based on health
problems that arise during the assessment. Activities
were done online or through in-person home visits.

community

The community actively participated in activities and
conducted question and answer discussions with
village volunteers and health workers. The public
received accurate and reliable COVID-19 information
from village volunteers and health workers so as
to minimize misperceptions. The community gave
a positive response through the support provided
by community leaders, religious leaders, and all
components of society. The community will follow
up on activities that have been initiated by village
volunteers as an effort to prevent the transmission
of COVID-19 in their respective regions.

4. Discussion

4.1 Overview of Health Problems in the
Community

The assessment results and problems arising from the
COVID-19 pandemic which were found in six districts
of Brebes encourage various activities to better
handle and prevent the transmission of COVID-19
that continues to increasingly spread. Health-related
problems that arise based on the results of the
study are: 1) lack of knowledge about COVID-19 as
indicated by 36.4% of the public do not understand
the meaning of COVID-19, 37.1% of the public do
not know the causes of COVID-19, and 28.6% of the
villagers do not know how COVID-19 is transmitted;
2) Health behaviors tend to be at risk, indicated by
69.3% of people who do not have hand washing
facilities in front of the house, 53.93% of people do
not know and practice washing hands 6 steps, 7.1%
of people do not have masks, 25.7% of people do
not use masks when leaving the house, 41.8% still
had dental check-ups at the clinic, and 33.9% still
had meetings with more than 10 people; 3) The
ineffectiveness of dietary management as indicated
by 33.2% of people not consuming nutritious food
during the COVID-19 pandemic; and lastly, 4) The
risk of disease is characterized by several people
having comorbidities such as diabetes mellitus,
hypertension, heart disease, kidney disease, lung
disease and some of the women are pregnant.

Based on the results of the study, 1 person
(0.4%) had a history of contact with people who
were positive for COVID-19. A history of contact with

208
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Table 4. Village volunteer activities

No.  Health problems Implementation

Results

1 Lack of family knowledge about  Health education about The family is enthusiastic and active in the
preventing transmission of preventing the spread of guestion and answer discussion.
COVID-19 COVID-19 Families are able to explain the prevention of
COVID-19 transmission.
2 Behavior that is at risk of Health education through The community is able to demonstrate the use
transmitting COVID-19 in the posters and videos on health and care of masks.
community protocols (use and care of People use masks when doing activities
masks) outside the home.
Distribution of free cloth masks
masker
3 Lack of public knowledge about  Health education on how to The community is able to demonstrate the

hand washing 6 steps

wash your hands in 6 steps
properly with interactive videos

correct 6-step hand washing.

The community has facilities and
infrastructure for hand washing in front of the
house.

4 Lack of knowledge of pregnant
women about care and
antenatal care during the

pandemic women

Health education about simple
and independent prenatal care
and checkups by pregnant

Pregnant women as a vulnerable group carry
out simple antenatal care and check-ups
independently.

a person who is confirmed positive for COVID-19 can
increase the risk of transmitting COVID-19. Judging
from the mode of transmission, transmission occurs
through droplets from the nose or mouth of a person
with COVID-19 while breathing or coughing.’? They
can enter the body directly through inhalation
from an infected person. Indirect transmission
occurs because the splashed droplets falls from the
patient and stick to the surface of objects around
the patient.’* Someone who touches these objects/
surfaces will get infected if they touch their eyes,

nose or mouth.

The results of the study also showed that
4.64% had a history of travel to the COVID-19 red
zone, 50.7% lived in the COVID-19 red zone, 3.6%
had received guests from the COVID-19 red zone,
and 4.64% visited the sick. In addition, as many as
29.6% did not know how to prevent COVID-19,
69.3% did not have hand washing facilities in front
of their house, 53.93% did not practice the 6 step
handwashing, 7.1% did not have a mask, 25.7% did
not use a mask when leaving the house, 33.2% did
not consume nutritious food, and 42.5% do not
sunbathe every morning. These indicators found
from the assessment are not in accordance with
the Clean and Healthy Behavior (PHBS) practice that
should be performed during the COVID-19 pandemic.
PHBS is one of the prominent health programs for

the prevention of the COVID-19 that can be in the
form of proper and correct hand washing, practicing
cough etiquette, maintaining safe physical distance,
sunbathing every morning, consuming a balanced
nutritious diet, and maintaining personal hygiene.}*1®
For this reason, providing education about PHBS can
be done through health education with the use of
printed media (posters), direct socialization, and
virtual implementation (online).

4.2 Description of the Implementation of
COVID-19 Prevention Activities in the Community

Based on the results of the health problems analysis,
the aforementioned action plan consists of: 1)
online health education on COVID-19 prevention
and transmission via WhatsApp and offline activities
through home visits with the use of educational
media such as posters and videos; 2) The 6-step
hand washing offline simulation using soap and
the provision of hand washing facilities in front of
the house through home-visit; 3) Offline activity
of distributing cloth masks and socializing its use
through home visits and COVID-19 standby posts
at the village level; and 4) Online socialization of
antenatal care during the COVID-19 pandemic for
pregnant women as one of the vulnerable groups
via WhatsApp and offline activities through home
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Figure 3. Coordinating Local
Community Data Collection.

visits. The used intervention media are educational
posters and videos. Each activity involved community
leaders, religious leaders, health cadres, COVID-19
officers at the village level, students, and the local
community.

The implementation of various interventions
in this activity adopted a policy from the Central
Java provincial government, namely "Jogo Tonggo",
which is an activity that involves the active role of the

Figure 4. Online and

Implementation

Meeting Program

community as the front line in handling COVID-19
so that people need to be prepared with various
knowledge and skills in preventing and controlling
COVID-19. The implementation of this activity
is expected to produce people who are able to
independently manage COVID-19 problems in their
surroundings by utilizing surrounding resources and
canobtain supportand build partnerships by involving
various related parties (stakeholders), ranging from

210
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village governments, community leaders, religious
leaders, health cadres, youth organizations, local
health teams, organizations/institutions in the area
around the community by providing assistance or
support, both material and non-material. Most of
the people work as farmers in the fields so they
sunbathe while working.

The various carried out activities include health
education, empowerment and partnerships. Nies
and Mec. Ewen stated that the approach in handling
the prevention and control of infectious diseases
is in the form of community nursing interventions,
namely by carrying out health education, community
empowerment, group processes and partnerships.?’
Prevention and control of COVID-19 in the community
through health education interventions involving
various parties such as community leaders, religious
leaders, health cadres, COVID-19 officer units at
the village level, students, and the local community
were done with an active and continuous approach.
Efforts to provide COVID-19 education must be
conducted with a proactive approach and focus
on the consistency of information provided by the
government and related parties.’® Our program was
emphasizing the importance of health education as
thefirststepinraisingpublicawarenessand promoting
health to address health challenge.’® Community-
based interventions are done through community
empowerment by involving various stakeholders
or "key persons" ranging from community leaders,
religious leaders, health cadres, youth organizations,
local health teams, organizations/institutions in
the area around the community which aim to
facilitate approaches with the community so that
the intervention provided can be easily accepted by
the community. In addition, empowerment is done
to form community-based groups that take an active
role in preventing and controlling COVID-19 starting
from the family level and building networking with
health workers, health facilities, and other parties.

Public health education during the pandemic
was also conducted through the use of social
media (WhatsApp) and home visits. Institutions or
governments can use social media in providing health
education to the public, especially in preventing the
transmission of COVID-19.%° Social media has a great
role in public health education because it enables the

vast and speedy information dissemination related
to COVID-19. This is only possible because social
media has replaced the function of some people as
facilitators in disseminating health information.?

In addition to using social media such as
WhatsApp, health education in preventing the
transmission of COVID-19 is also done through home
visits in coordination with local health and village
officials. Home visits are useful for monitoring public
health, disseminating health information, providing
hand washing facilities in front of community
houses, distributing cloth masks and socializing its
use and care as well as socializing pregnancy checks
during the COVID-19 pandemic for pregnant women.
Monitoring is carried out through visits by health
workers in primary care settings in the form of body
temperature checks and daily symptom screening.?

4.3 Overview of the Evaluation of COVID-19
Prevention Activities in the Community

Most of the community played an active role in the
activities that have been planned. The community
responded well in receiving health information
provided by village volunteers. The success of
providing health education to the public cannot be
separated from the role of the used educational
media. Apart from the use of social media, the use
of print and electronic media such as posters or
infographics and health videos greatly supports the
success of the information provided. The use of
infographics and videos was higher in effectiveness
and provided 86% satisfaction compared to
monologue formats in providing health information
related to COVID-19.% Educational media is part of
a communication strategy in disseminating health
information. Educational media such as posters,
flyers, infographics and health videos are more
effective in encouraging and directing the community.
In addition, these educational media have a wide
reach and may possibly help in raising the health
and safety awareness. The use of graphic design
accompanied by images on educational media can
provide illustrations, visualize health interventions
in the community, enhance health campaigns and
can recruit people to jointly disseminate health
information.?
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Providing health education is accompanied
by the application of community empowerment
interventions and partnerships or cross-sectoral
cooperation, which aim to encourage community
participation in increasing preventive behavior
against the spread of COVID-19. Community
empowerment is conducted with the aim
of exploring the potential of the community
so that it is able to empower and encourage
participate in preventing the transmission of
COVID-19. Program activities were done in
accordance with the guidelines for community
empowerment set by the Ministry of Health.
Community empowerment is conducted by
collecting public health data, exploring factors
that cause COVID-19 transmission and regional
potential, conducting community meetings,
draw up activity plans, carrying out activities to
prevent COVID-19 transmission, and maintaining
activities sustainability.® The application of this
health education can increase public knowledge
in preventing and controlling COVID-19. This
can be seen from the final evaluation of the
implementation where the community is
active and able to respond to materials about
COVID-19 that have been given, starting from the
understanding of COVID-19, causes, modes of
transmission and prevention. People are willing
to use masks when they are active because they
already know how and the purpose of their use.
Also, the community is able to practice 6 steps of
washing hands with soap.

The implementation of education and
community empowerment in the prevention
of COVID-19 is strengthened by conducting
partnerships or cooperation across sectors.
Prevention of transmission and health education
at the community level are essential for the
implementation of cross-sector collaboration.?
In this activity, the implementation of cross-
sector cooperation includes the involvement
of community leaders, religious leaders, health
cadres, sub-district level COVID-19 officers,
students, local community and especially the
local government. Many health problems
are handled by governments, demanding
cooperation between national, regional or

multilateral organizations,* the strength of
stakeholders and their networks, and the ability
to map problems and solutions, which all play
an important role in health policy,” related to
COVID- 19. The right policy is urgently needed
for public health, and this requires collaboration
between complex sectors and government
agreement through various parties, the right
collaboration has proven to be able to work well
in dealing with COVID-19 even though there
are differences in views between sectors or
politics among stakeholders.?® In addition, there
is a need for follow-up so that the program can
be preserved, especially the implementation
of health protocols in the new normal such
as maintaining a minimum distance of 1.5
meters, using a mask, and washing hands in 6
steps. Supports from all levels of society are
definitely demanded for a sustainable effort to
prevent the transmission of COVID-19 in their
respective regions. The limitation of this study
lies in the evaluation technique. In this study,
only a questionnaire was used. This research
will be more complete if it includes behavioral
observation techniques to prevent COVID-19
transmission.

5. Conclusions

Community knowledge and behavior to prevent
COVID-19 are needed as an effort to increase
public awareness about preventing COVID-19
transmission. Public health education continues
to be carried out with various appropriate
and efficient strategies so that people can
easily understand the prevention of COVID-19
transmission. The local community is persistently
urged to always continue performing preventive
measures, including the proper handwashing
practice, wearing masks, limiting outdoor
activities, avoiding crowds, sunbathing, keeping
physical distance followed by the process of
studying, working and praying at home, and
disinfecting objects/surfaces suspected of being
infected by the corona virus. Empowerment and
community cooperation with health services
are expected to be able to prevent COVID-19
transmission.
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